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This report is. néndatdty,under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 20 U.8.C 439 or 440,
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| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - l E':'”’,E’-‘ i"’ E{" 2. Fiscat Year Covered From:
v~ letl /zeod] Trougn: 21/ Bi] / [Becd)

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Neme | Rl ISl Dan\e:/ Name [ Fed [lnion of foodters, Zocal 94 |

Labor Organization File Number mgf?ff}y(}
E S

P.O. Box, Bidg., Room No., ifany | || P-O. Box, Building and Room Number, if any| (pa i 4Ll |
Seet 11233 Hampshire G, W - | sreet|2 ]2 Central Ave. |
¢ [Champlin | oty iM:'nnrdpa/f'_f |

state | Minheleta. | ZIP Code + 4 |

5. Position in labor organization,

State ) yarr s Ta | zIPCode+4

|[Business }’)’)ﬁnﬁ.@&f S ' |

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectiy had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ecanomic benefit of
monetary vaiue from an employer whose employees your organization represents or s actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of interest, Transaction, or income.

Name [ nhin A, Dalain Koo ‘?-'nc;:? 1| Compan Golt’ Tourparmen?
Trade Name,ifany:[ ] &7/%#

P.O. Box, Bidg., Room No., if any i ]

7.b. Amount.

Streetla"?ggo Sowth Zota Ave . |
Cty | S}y 0 c'a;,rop/r'.l } _ﬂ 757
State i}?ﬁ”}, Ty | 2P Cote+4 [£5 Hp 7|

Signatutre

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
subrnitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and beligf, true, comect, and complete. (See the section on penalties in the instrustions.)

Signed %K zyé// ' on [&§-05 ] | 763 ~928- 682 |

R Date Telephone Number

— .
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Name of Person Filing QD bt’ (\‘4 b an ‘ev

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your Jabor organization is interested,

8. Name and address of Business (including trade name, if any).

Name (LN Son - fhe Shane Cocperaiion |

Trade Name, if any: l ,

P.0O. Box, Bldg., Room No., if any l Sie i* c A00 |
Streetl?ODl Mctre DF;V"C |

ciy !Blaam}njfon |
state /77 nnc Spta | ZPcode+4 [S4 425 |

9. Business deals with:

D a. Labor Organization

@ b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
oo Fay
Name |[Rpoders “Trudt Fundg |

Trade Name, if any: | |

P.0. Box, Bldg., Room No., ifany | Sz, 7¢ S04 E
sveet [300) Mefro Drive |
oty |{3/0pp21 02470 s |
Swate |/77n né’Ja;& | 2P code +4 [ 552/ 25" |

11.a. Nature of such dealing.

Trust Fand Adtsinistrator

11.b. Approximate dollar value of such dealing. {dr) Ko LelA7 ]

12.a. Nature of interest held or income received.

;2 _ric_kc’j"é s Minnes otea. Twing
Zaze ba,il Gorn € -

12.b. Amount. [-Q ’74 -z E

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
(inctuding trade name, if any).

Name | S, > hen Grese Vonhol/tus /%fo/v lirey]

Trade Name, if any: ‘ l

P.O. Box, Bldg., Room No., if any [ ]

street GO0 /7 deses b Hliza £ . gféfiﬁ', |

cty |/ 7pncape/is |
State |/ itz 7€ 507 | ZPcode +4 (55 HO2 ]

14.a. Nature of payment.

Christrag P@f‘i'y/@,},ogr*

13.b. Is the Business an Employer @ or Consultant G ?

14.b. Amount of payment.

% J0.00 |
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